Background: Obesity, defined according to body mass index (BMI . 30 kg/m 2 ), is an increasing problem in the world's population. The proportion of extremely obese patients (BMI . 40 kg/m 2 ) in intensive care units varies between 2.8 and 6.8%. 1 A BMI higher than 40 kg/m 2 seems to be associated with an increased risk of developing acute respiratory distress syndrome (ARDS) along with greater morbidity, length of stay, and duration of mechanical ventilation in the intensive care unit (ICU). 2 The use of venovenous extracorporeal membrane oxygenation (ECMO) has reemerged as an option for acute respiratory distress syndrome (ARDS) refractory to conventional support. 3 In addition to cannulation difficulty, morbid obesity can pose a significant challenge to obtaining sufficient circuit flow, indexed to either weight or body surface area (BSA), required to sustain lung rest and recovery. 4 Owing to this hypothetical obstacle, there remains significant hesitancy in many centers to offer ECMO support to this patient population. However, Zachary N and his colleague in 2015 proved the efficacy of venovenous ECMO in this patient population. 
